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through the central canal. The spinal lesion in this patient involved a sufficient transverse extent of cord to affect also the corticospinal fibres and the anterior and anterolateral descending tracts; the posterior columns were spared. He recovered good voluntary movements relatively quickly, suggesting that the corticospinal tracts were not severely affected. At one stage he showed marked excitability of the lower cord, with severe flexor spasms, perhaps due to lack of inhibition by the affected anterior tracts. Incidence: Reports on this type of complication of herpes zoster are rare. One of the first accounts -'Unusual Sequela of Herpes Zoster (? Posterior Poliomyelitis)' -was by Alexander Bruce (1907) . He described an incomplete transverse syndrome of syringomyelic type which developed three weeks after zoster at the level of the right 7th and 8th thoracic roots. Bruce referred to the work of D6jerine & Andre-Thomas (1907) and Andre-Thomas & Laminiere (1907) , drawing attention to lesions of the spinal cord subsequent to herpes zoster. Kinnear Wilson (1940) wrote of 2 of his own patients: The first had analgesia dolorosa of right trunk and right leg (together with thermal loss and a sense of burning over the same region) following zoster of the 3rd and 4th thoracic roots on the left. The second, after shingles of the 12th leftdorsal root, had an incompleteBrown-S6quard syndrome, with a weak left leg and extensor response, and reduction of sensibility over right leg. Among 67 cases of acute transverse myelopathy seen over twenty-five years at the Columbia Presbyterian Medical Centre (Altrocchi 1963) , 2 were associated with herpes zoster.
Prognosis
In the patient reported by Bruce (1907) , the onset was unusual. Three weeks after the skin lesions had healed, she developed involvement of the corticospinal tracts on the right side, with ipsilateral dissociated anesthesia below the level ofthe rash; three weeks later the left lower extremity was involved in exactly the same way. The sphincters were not affected. Motility was recovered in a few weeks, but it was six months before the sensory phenomena recovered. Birkmayer's (1951) patient recovered motility and sphincter control in about two weeks, and recovered completely in three months. In the present case the ability to micturate returned after three months.
Compression of Optic Chiasm by an Intracanial Carotid Aneurysm Leslie Oliver FRCS FACS E B, female, aged 54
In October 1963 this patient noticed that she could see only the beginning of words when reading with the right eye. A month later a paracentral scotoma was discovered in the right temporal field together with pallor of the right optic disc. After a further month there was a complete temporal hemianopia and a paracentral scotoma in the temporal part of the left visual field. No evidence of hypopituitarism.
Plain X-ray films revealed calcification just above the pituitary fossa and carotid arteriography demonstrated a large aneurysm partly in the cavernous sinus and partly in the subarachnoid space on the left side.
After careful consideration of the possible dangers, the patient elected to have the left common carotid artery ligated. This was carried out on January 3, 1964, and resulted in considerable improvement of vision. He was admitted to the Central Middlesex Hospital on 14.10.63 with a history of fever and malaise for one week, and of ankle swelling, puffy eyes and swollen bleeding gums for four days. There had been no sore throat, cold or cough, pains in joints or abdomen, skin rashes, (Westergren) . Urine deposit, red cells ++ +, few pus cells, no schistosome ova, sterile, no casts seen. Urine protein 3-9 g in first 24 hours, rising to 6-9 g later. Urine volume 2,000-3,000 ml/24 hours in first week. Serum urea 77 mg/100 ml. Serum protein: total 4*3 g/100 ml, electrophoresisal-
